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CLAIM OF: WILLIAM APPLEGARTH
3085 West Andrews Drive, NW
Atlanta, Georgia 30308

For damages alleged to have been sustained as a result of a series of sewer
back ups between March 6, 2000 and March 21, 2000 at 3085 West
Andrews Drive, NW.

BY PUBLIC SAFETY AND
LEGAL ADMINISTRATION COMMITTEE:

BE IT RESOLVED by the Council of the City of Atlanta that the action of
the Department of Law be approved in authorizing payment to WILLIAM
APPLEGARTH the sum of $1,688.33 in full settlement and satisfaction
of all claims, past, present and future, of every kind and character for
damages alleged to have been sustained as a result of a series of sewer back
ups between March 6, 2000 and March 21, 2000 at 3085 West Andrews
Drive, NW as is more particularly set forth in the within claim; said sum
taken from and charged to account 2J01/529017/T31001, Settlement of
Suits and Claims, Department of Law.

APPROVED: SUSAN PEASE LANGFORD
CITY ATTORNEY
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ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY
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TIsE is to notify the City of Atlanta that [ have suffered damages in the amount sune of $ / é &

_ property and for
__ bodily injury for which I contend the City is liable.
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1. Date of incident: 4"%4’ 6 [/F+ ;l 2ocw 2. Time of incident: 5 o 1. Police tnlj }/
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4. Localion of incident {including street address) : 39’25’ // /ﬁ'/’/’?‘dé /,-/0;/ %%/"3 %“’//%7)%4
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5. Name of your insurance company: e Ay No. 0667 PO ?9 )z elad
6. State what and haw incident occurred: 4&:‘/% ne? [eiA )Z,/// /'/;w/w/ ///,; sowen Lelar g
‘[%fﬂj'm/f)n Sercriss jov inTo and (90‘(’/‘?//&‘/)/1(‘ oecr //Qywﬂ)@,rr

/oa* JMW@* ) bTd 1ob o AoifeF Th - wervped 12/ 6/1}(’/‘_5’ Ao o el - z_g%g__
7 L [ ek coie C?’?dﬂ/ b tostis A oz re /‘cz'éfafj a4 "*";’W" @-/ @Al

/‘lf(‘{o /‘z’ oL u(é//é’t‘ Ve
7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE A ING OF FALSE CL AIMS WILL

RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

. The registered ovwner musl make the claim {or vehicle damages, complete the following and attach two (2) estimates of
repair and proof of owitership of your velicle (copy of the curreat tag ceceipt oc title}.

Your vehicle:

{(Make) (Year) {Tag Number) (Driver's Name)

60"2 :(\';i‘;)" 3 (City Driver's Name) {Department/Bureau)

City vehi

G Witness:

{Name) (A(idress) (Teleplione Number)

10. The acknowledgement of this claim in 1o way waives the sovereign innnunity of the City of Atlanta, as granfed by
State taw, not is it an admission of Jiability on behalfl of the City of Atlanta and / or its employee(s).

t 1. This claim should be mailed immediately to the address shown ahove
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INFORMATION 1S TRUE AND CORRECT.
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Signature of Claim



